MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

'ARTMENT OF PUSLIC HEALTH AND WEL FARE

AMENDED F
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 &, COUNTY a. STATE Missouri b. COUNTY admission)
% b. CITRY {If outsida corporate limits, give TOWNSHIP only} Length of say in 1b c. CCI)LY Inside Limits
w
s TOWN  St, Louis 15 Yrs. TowN St, Louis vo @l N O
< c. FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
- E HOSPITAL OR ADDRESS
)gg INSTITUTION H omer G, Phillips Yes[{] No DD 2618 Clara Yoo OO No @
) 3. gAME OF DE}CEASED First Middle Last 4. Dék":l'E Maonth Day Yeor
ype or print
l Dicie Hooker DEATH 1 62
i 5. SEX 6. COLOR OR RACE 7. Married O  Never Married [ |8, DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER IDYEAR l:l-lNDER ﬂ»HR
Widowed [] Divorced [] Months ays ours .
Female Negro 8/7/12 49
- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
‘g Jac.ﬂirdag most of warking life, even if retired) P&rk Pl[aza Ho-tel fEa-dB’ Term. U. S. A.
g * 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
12 Walter Webber Mariah Cunningham Dotson Hoo ker
7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SACIAL CECHDITY N 17. INFORMANT Address
<
» (Yes, msor unknown)lﬁovel give war or dates of service) MI'. Do‘l:-son HOOker 26].8 CJla,ra Ave, :
- % = 18. CAUSE OF DEATH (Enter only one cavse per line far | INTERVAL BETWEEN
E PART |. DEATH WAS CALUSED BY: ONSET AND DEATH
12 o z IMMEDIATE cAusE @ COngestive Heart Failure Undet.
O
22 s
o IS & Conditions, If any,] DUETO ) Arteriosclerotic Heart Disease Undet.
i which gave rise to i
=2 sbove s lo) v
-_— ny ¢ unaer-
1= lyingcause laat.]  DUE TO fc} 2p -0
'g z PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o -the terminal -PART IH, If decessed was female was
g diseas® condition given in PART | (&) there a pregnancy in last 90 days.
vy
E § I O Yes l Q] No I O Unknown
g E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of mnjury in PART | or PART I of item 18.)
8 & PERFORMED?, 0 a )
g o YEs (] No¥§
; 6 20c. TIME OF Hour Month, Day, Year
P a5 INJURY  am.
; p.-m.
. 20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CHTY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK form, factory, street, office bidg., etc.) .
a NOT WHILE AT wORK [0 LT
é 21. | attended tha d d from 12=31-61 to. 1-3-62 and Last saw fe alive on 1-3-62
[a) Death occurred at. yi 6: 30 a *m on the dste stated above, and to the best of my knowledge, from the couses stated.
2 ¢
8 5 22s. SIGNAJURE yd Magree or title) 725, ADDRESS 22c. DATE SIGNED
I - wos M
# = ! 2 2601 N, Whittier Street 1-4-62
2 23a. BURIAL, CREMATION, .| 23b. DATE / 23c. NAME OF CEMETERY oa CREMATORY 23d. LOCATICON {Cily, tawn, or county} {State}
O (=] REMOVAL {Specify}
> e Removal 1/8/62 Washington Park Cemetery | St. Louis County Moo
= < 24. FUNERAL DIRECTOR ADDRES 25. DJ;iEN?EC% BY LOCALZREG. 26. %«AR S MIGNE]
Bl ||k ol Al Mo
s
= ol @lenn & Walker 4319 Dalwmap BLvde J ~ 196 'S

Registration District No, ______..

———Primary Registration District N1m3 _______ Ragistrar’s No.'___'-__.J:.&Z__

~62-003931

STATE FILE NUMBER




r:f

7 -
- STATEMENT. BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. or by Student Embalmer No.

working under my personal supervision.

Student : Signed ‘-«ﬁ‘—/

Signature of Student Embaimer

Licensed Embalmer No. 4\5 2 F
S o - P, O. Address 42"5‘/ %

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to comply
with the above constitutes grounqs for revocation of license). T .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

'




